MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0587 CERTIFICATE OF DEATH wa ol 2 YO9L a5 


taal 


se it 

Hh Sy8 1). PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& 3 ; 0. COUNTY pike alie’ o. STATE b. COUNTY 4 

c= i 

3 3 b. CITY OR TOWN (If hes a limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ounide corporote limits, write RURAL ond give nearest town) 

s RURAL ond gi rest tows 

$2 %2 feet A. 

22 d. NAME OF HOSPITAL (if not Sse give street address) d, STREET ADDRESS e. 1S RESIDENCE 

=“ OR INSLITPTION , ON A FARM? 
A 

Bs , RFD ves] NoYq’ 


Day Yeor 
“J 19 2 ? 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Min. 


° 


3. BeceAst First Middle lost 4. sre 
(Type pt Pin) oe KED (Frederick H-oxpppeom 


7, 6. 7 OR RACE | 7. MARRIED [2] NEVER MARRIED [-] | 8. OATE OF BIRTH 
ei: XA C oter§|wioowe — ovorceo 6, 1905 


[}6c. armies OCCUPATION (Give kind of work done] 10b. KIN OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


aborer Seafood Packing 


13. FATHER'S, mr e* tM ter, 14, MOTHER'S MAIDEN f 
2 
ol Mellaru’ 
3 WAS. eee ee IN UMS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/a3, 90, oF unknown} (tt yen, give wor or dots of eevic) | 
) [no 220-10-6049| in, fal aeeoute— 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), 4 Y INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ID DEATH 
IMMEDIATE CAUSE (0) 


ISI X DUE TO 


9. AGE (Id yeors 
last birthdoy) 
yn. 


42. CITIZEN OF WHAT COUNTRY? 


USA 


Then please rémove carbon papers. Pag 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


Conditions, if any, which b 
gave rise to immediate 
cause (0), stoting the under. ( CUETO 


‘ansit permit. 


icate has been signed by the attending physician and completely fi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


§ lying cause fost. (c) 

2 = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)]19. Was AUTOPSY 
ES tS AK . r 

£35 3 ¢ abet, Mahl, * 5 2 ves] Nog 
Pz = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port Vor Part Il of Hem 18.) 

s & | OR CONTRIBUTING C1 CAUSE OF DEATH 

gad & | (GF ETHER, NOTIFY MEDICAL EXAMINER) 

3568 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, {20F. (City oF town) (County) (Stote) 
ee 6 Hour a. While Not while foctory, sireet, office bldg., ete.) 

= = 5 $ p.m. vw jot work (] ot work [7] i 

to ‘5 7 

g23 21. | certify that | attended the deceased from._— [IH 19. a, LL, Ce, 19., oe “that | last saw the deceased 
ie e 3 alive on_____.. Bs LL Le eS Ey and that death occurred lo , from the causes and on the date stated above. 
= 8 3 RESS Street, city or town, state) DATE SIGNED 
a & 

2a M0. and beetle lim. or a 
£a2z ra 

iat PHYSICIAN'S. =, 

° NAME (Type (a) AT Ww (FARIiQ 5 Chestertown, Md. 

3 4 Mo. BURIAL, Ge a Nei ‘OF CEMETERY OR ane 22d, LOCATION (City, town, or rep {Stote} 

5.8 pec 
beg BRA” |Sept. 19, I9BRiansteun Rock Hall, Md. 
1-5 23. FUPIERAL DIRECTOR'S SI na ADDRESS ab. RE oy R'S SIGNATURE, 

S ALS (4 i ye O 
Yee yrs hee Nuits, ter, 4 \ chai ma’ vi Y sch te vee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9589 CERTIFICATE OF DEATH wwe 0 BOY 


ad 


oe \ 

r =z RK } 1 birt: OF DEATH 2 ple paso (Where deceased lived. If institutian: Residence before admission) “f 
32 Kent MARYLAND * Maryland 6 SO0n ent 

Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

538 RURAL and give nearest tawn) aed he, f a 

§2 Chestertown life Chestebtown (Lifetime ) 

22 

ne 

ne 4 


d. nn rey HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RSSIERRCE 
nt & queen Anne Hospital Ait Semdenrbt. YS 0 NO Bh 
* a & Fint Middle lost 4. OATE Month Yeor 
wy. Type or prin — Reuben Franklnin Jamar cam Sept. 29, I9 957 19 
2 3. SEX 6. COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [] |® DATE OF RTH 9. AGE {In yeors IF UNDER 24 HRS, 


Min. 


male white |wowest) — oivorceo (J May I, 1885 i. a 


“ MWe. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INOUSTRY | 11. SRT {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
£ a most of warking life, even if retired) 

8 owner Maryland USA 

[o 13. FATHER’: 6 NAME 14. MOTHER'S MAIDEN NAME 

6 James Jamar Mary Taylor 


ps WAS DECEASED EVER IN U. S. ARMED FORCES? B SOCIAL SECURITY NO. {17. INFORMANT 


oes |Hmenieedato Ta @s-3709 Mrs. Reuben Jamar @Pe vanvon Sty 


Then please remove corbon papers. 


1B. CAUSE OF DEATH (Enter anly one couse per line for (e). (bond (el SANE TEN 
PART 1. DEATH WAS CAUSED BY: r v7 infarct 
IMMEDIATE CAUSE fice ey Hess « nours 
if OUE TO ; 
4 weeks 


c ace 4 q 
Canditions, if ony, which voronary artery disease 
gove rise 10 immediote 
cause (a), stoting the under ( CUETO 
ying cen ie lost. (2) 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{ap} 19. ery alle 
4giy Influenza 


ves] noth 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Nl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TTP SRR Tear rr 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Ho: form, | 20f. (City or town) (County) (Stote) 
Hour a. m. White Not while foctory, street, office bid yi 
p.m. 19 lot work [] at work [J : 


21. 1 certi a ath ded the deceased fram 7 <0~ 2! ! 2/__,that t last saw the deceased 
pbs 


Arteriosclerosis ss 


ing physicion. 


MEDICAL CERTIFICATION 


alive on___ 12 , ond that death accurred at. 9209 pM, fram the couses and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL Chestertown, Md. 9-30-57 

SIGNATUR es ae Eh Byes Mine eer tare Soe Se ML ee ee 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fi 


ined by the haspitot or atte 


ould be detached for use as the buriol-transit permit. 
the registror prior to buriol, cremotian, or remaval, ond in ony event within 72 


payscuan's Ae C,. Dick Chestertown, Ma. 
NAME (Type) 


Zs, as —_ 2%. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
EMOVA\ cif vs 
2 ”" Det. 2, T957Che Ce Chestertown, Md. 
2 joeva ADDRESS Ne REC'D BY reorret Dib. REGISTRARS SIGNAT! 
ANS 4) > (A) ofl a ReaCure, Md. ye 
15M 9/85 Xk y LAE Lan ap 


XN 


* 


poge 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth: Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Basis 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 9593 
Ps of \ st -€8) eg. Dis! e 
8 3 8 1, PLACE OF DEATH ie 2, USUAL RESIDENCE {Where deceoved lived, If Institution: Residence before odmission) 
Bs e. COUNTY en mannano || & STA Maryland b.counry Kent 
ts 
eg 3 b. CITY OR TOWN It outside corporote mins, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give neorest lown} 
83 5 cond give nearest town] Rock Hall 
ee ce Chestertown 2%: hours OC 
83 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospito!, give street oddress) d. STREET ADDRESS, @. 1S RESIDENCE 
2 ¥o2 Kent & A ONA none 
> oh en Queen Anne yes] NO 
> q 3. NAME OF First Middle Lost 4. DATE Month Ocy Yeor 
BO ‘DECEASED . 
3 Time seek Yvette Renee Johnson banSeptember 29 4957 
oe Big 5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED4"] | 8. DATE OF BIRTH 9. ee: (in yeon, = [JFUNDER 1YEAR] IF UNDER 24 HRS. 
== Female Colored ax Min, 
oft wiboweD [) oworceo] |April 25, 195 yrs, 
o 3 = 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 during most of working life, even if retired) Maryland UeSeAe 
oe aaa 
a \ 
a > I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eeecs David Albert Johnso n Elizabeth M, Wilson 
hy & g = 15. WAS. cere pce 1N U. 5. ARMED eae 16. SOCIAL SECURITY NO. we INFORMANT 
eed tie” eso ee a Hospital records & mother, Rock Hall, Md. 
oe 
== 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}.] INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: Mics da. 7 Deceased had been well until 2 dayp’apee” It 
ea " co +, WMEDIATE CAUSE (6), ; al 
b= 9 oped piratory o ed d—a 
J f DUE TO 
£5 ad some fever, There was a little diarrhea wd h the moth 


Condilions, if any, which 
gove rise to immediote cous! 0 S 


(0), storing "he gaderteing ony, ae piles finteomoix. Paytadan ak saw chiftd shortly 


21. I certify that | taak charge af the remains described abave, held an Autopsy (J, Inspectian XM], Inquiry [-}, and find that 


death resulted fram: Natural causes [], Accident [7], Suicide (Homicide (J, Undetermined cause f*]. 
ptr i DATE SIGNED 
sete RtdeN “Vee—— CHIEF MEDICAL EXAMINER [1] 


oO 

2 

i-} 

x) couse fost. 

° 

ay 4 PART li, 07 fe A FICANT CC TIONS CONTRIBUTING TO DEATH e NOT RELATED TQ THE pxceD! EAS! WNDITION IVEN IN pea H0)}19, WAS AUTOPSY 
= obefore ths said" a ppea normal 6 pe that Tapp aa 1am MED? 
° 3 NO. 

” arasm 2 ape es hild died 2 

$s “ EXTERNAL CAUSE ms Ibe T ©. (Enlor nature of Injury in Port | or Port II of item 1B.) 

¢ 4 PRIMARY O or CONTRIBUTING C) 

= 5 | CAUSE OF DEATH. 

5 of 

3 3S | 20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1208. (City or town) {County} (Stote) 
3 i Hour 9. m. While Not while foctory, street, office bidg., elc.} } i 

3 = p.m. 9 ot work [] of work [] 

of 

= 

U 


2 
13 
= 
as 
=z 
H 
s 
a 
os 
‘o 
es 
3 
2 
a 
8 
ES 
y 
= 
2 
= 
Ea 
oy 
R= 


AL DIRECTOR: Page 3 shauid be used os a burial 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


Eo ; 

s 225 R ASSISTANT MEDICAL EXAMINER [[] Septe 30,1957 
©@ 2 NAME (yea epee ess: DEPUTY MEDICAL EXAMINER [I 

se id Tia. ATL ie aes 72b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Slotey 
“ee Bienee. |@ets. TelOs7 ichetatnen oan nr. Rock Hall, Ma, 


240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU! 


VS. AISME(S) Oy 
5M 9/55 XY 


od 


by the funeral director, 
id 2 should be filed 


e 


Pogd 


Then please remove corbon papers. 


After this certificate has been signed by the altending physician and completely fil 


DIRECTOR 
jould be detached for use as the burial-transil permit. 
the registror prior to burial, cremation. ar remaval, and in ony event within 72 hours after death. 


tained by the haspital ar attending physician. 


may 
TO FU 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


VS AlS [4} 
15M 9/85 


} 


jm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1959 
Q CERTIFICATE OF DEATH 09094 oe i 2 


Reg. Dist. No. 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where dececned lived. If irllliom evidence before adminion) 
— Kent maruano || ° “ATi arvland b.county Kent 
B. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Tb || © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RUA ond ar esr a , 
Chestertown y Chestertown 
@. NAME OF HOSPITAL {IF not in hospital, give street oddrens) . STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION H . h Ss t ON _A FARM? 
ig. ° Hi yes] No Oh 
3. NAME OF First Middle tow 4. DATE Month Dey _Yeor 
DECEASED OF 
{Type or print) Charles M Lloyd ls| comm Sept. Io 19 57 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIEOR{SR | 8. DATE OF BIRTH 9 AGE (In yoon IF UNDER 1 YEAR]IF UNDER 24 HRS. 
i lost birthday) [Months] Days | H Min. 
male white wipowen [) pivorcen] O Cte i 4 ’ 1888 aes ry er in 


(Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 


none Maryland USA __ 
r 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles M. Lloyd gp, Lizzie Bradley 

+S. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 117. INFORMANT \ddress. 
Novragevuspecsh, i (negerces ssnaatstiney Hotel 2400 

Dont Khow’ ohn Powell “Washington, D. C. 

18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c)-] INTERVAL BETWEEN 

_ FART DEATIUMBOIATY Cause fo) Probable Coronary Thrombosis tt know 
DUE TO 


ise to immediote ra Goremary “impurtielescy 


), stoting the under ( DUE TO 


tying couse tost. {er 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE}y | TJ{o}| 1%, WAS AUTOPS' 
Decomposition ha begui. Was hear las heard moving aroun: house eve Z oF Bid (oie OC 


O/4 a ‘2 Dp ¥ 
Od: ACCIOENT WAS UMDEREYING de. DESCRIEE HOW IndJGRY OCCURRED. {Enter noture of injury in Port | or Port Hl of item 18. 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ST SE ey ee eee 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY |Home, form, ; 20f. (City or town) {County} (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 1 Jot work [] ot work 1] i 


21. I certify that | attended the deceased from__July-19____.. . 19.59, to. Sept, 10... 19. 5'7.that | lost saw the deceased 


MEDICAL CERTIFICATION. 


alive °"---Septs-10 pe SR > We = and that death occurred cited eure. M, from the causes and on the date stated abave. 
% ADDRESS (Street, city or town, stote} on ioe 
ACTUAL G yf M WH os eras Md Sept.12,1957 


PHYSICIAN'S Robert W. Farr Chestertown, Md. 


NAME (Type) 


IT} SS a 
No. ae C eaectn 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
Bitiiy'” | 9/I3 / 195% Sudiersville ‘em. Sudlersville, Md. 


tt PIF L AAA LS 


aN CO Mot tly Chestertown, Ma. SEP ‘: x7) 4 ‘2b. WHA Oe 
VU 


$A Nvainad 


O3arsoa " 


MARYLAND ph tira OF <: cy meena 18 
Item mt220 9210-57 at 
9591 CERTIFICATE OF DEATH 1p AISIS 2.03 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnceybefore gtimission) 

| }] count ic NV = ane 9. STATE 7 f b. COUNTY \ Ae 

b. CITY OR TOWN (If outside corporote. limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TO’ (tf oufside corporote limits, write RURAL ond give nearest town) 

‘ond. gi rest tbyn) ? 

- RCRA LT [“PPEE | Rak ee 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

alicia oe 


3. NAMI Finn 4. DATE Month Day Yeor 


DECEASED Sag ' ia OF 
{Type or print) } A A R ‘le E RAAK Te; Woed, DEATH Se p+ 19S 
3. SEX 6. COLOR OR RACE |7. ‘ARR 8. DATE OF/BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 PRS. 
ri é : =| MARRIED BR] NEVER MARRIED ((] / g ma blninfoy! = a 
N hit Elwioowen —_ otvorceo LF S| AT FEK- 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
; USA: 


luring most of working life, even if relire 
Seles MEN pias 
‘13, FATHER’S NAME 14. MOTHER’ - 
NINA SA Pep i neto. 


oni ‘ 4 
Laie ret anand ea Po ei ¥ iw: 
ingles ged GE Se a ES a : 
NK eo val “ENVIR lo0 RG f2 oog 2c, ALL 


16. 
SS A ee eS EE Se eo 


18, CAUSE OF DEATH [Enter only one couse ge for (0), (b). ond (<).) . TNTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: d 
UAMEDIATE CAUSE (0 vA EtG ¢ ? ¢ >) 


ev DUE TO —_* 7. 
4 Se if ony, which y gall ead Z Y AFA0 Mh Digg 


Gove rise to immediote 
cotse (0), stoting the under. ( OUE TO 
lying couse lost. (¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)/19. WAS AUTOPSY 


PERFORMED? 
ves] Not 
20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se te Cea Bit 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Hour 0. m. While Not while foctoty, street, office bidg., etc.) | 
p.m. 19 fot work (J ot work AR] 


' 
21. t certify Jhot } aftended the deceased from._. WT Aa af. WLS to Left Li ae, 195Z...that | last sow the deceased 
alive an_., f Sy ee we) i fg tht death occurred at 4f___ 


* 


\] 1. PLACE OF DEATH 


y the funeral director, 
2 shauld be filed with 


@ 


n 24 haurs offer death. Page 4 


th. 


cy Y 
4 


Then please remove carbon papers. Pages 


in ony event within 72 haurs of 


Zz 
Q 
= 
= 
we 
= 
& 
0 
=z 
eS 
6 
2 
= 


|, cremation, or remayol, an: 


2), from the causes and on the date stated abave. 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fil 


Id be detoched for use os the buriol-tronsit permit. 


L OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed will 
ined by the hospitol ar ottending physicion. 


3 
3 a ADDRESS (Street, city or town, stote) DATE SIGNED 
rs ACTUAL Yj i¢? a 2 = 
8 signature L6-9-() £4 RELIED MD. Natl]: AS, V4 
5 PHYSICIAN'S F p oe 
i @: i (BERT — LAT 5 Ee CNS) Ae 
& > Tho. pee Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county} (Stote} 
id i 4 = i, { 
= PE gs purty. |Sep Eo, Neste Rook #HaLk Ne 
. , N 24s, REC'D BY REGISTRAR | 24D. REGISTRAR'S, SIGNATURE 
¥! » j 
15M 9785 (, ci z . LN Clit227 BALE tot 


onie 
AI [3)9) ah 


